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A) I don't have enough money to pay the Issue Fee 

B) UrrUaut-voveJ-rrrutation -Problem in my sumame>famiry-name 

C) Request for "refund" of overpay ed fee to be considered as a payment of a part of 
the issue fee 



Dear Examiner Wilbert L. Starks, 

A) as proved with the rescript from the social welfare office in my tetter from 7.Jan.2004, 1 do 
not have enough money to pay the issue fee. 

If you additional want my abstracts of account since receipt of your letter from 27.Oct.'03 
on 3.Nov.'03, IH send you them as additional proof of my financial problems. 
I do not have a credit on my account, because I've got depts, which caused a "SCHUFA"- 
Entry (because I wasn't able to pay), which causes, that I cannot overdraw my account. 

I allow the USPTO to charge the issue fee from my account: ,. , . 

The bank code is 672 600 20 and my account number is 1000300668. 

But this won't work, because I've got not enough money and the account- Is not overdraw- 

abie. 

iVe got a plaint pending at a court. If I win, I'll have enough money to pay the issue fee 
(and a late payment fee and the maintenance fee). 

Please don't abandon my patent. HI immediately pay, when IV got the money. 
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Under the paperwork Rsdueliyn Au o( 101>S, no person s we requi^ lo resp*m to a colteclion of information unless it dteptavS e 
vitiid OMtJ control iiumoef . 



TRANSMITTAL 
FORM 

tto tie used for $H correspondence after iMiOi fitinfi) 



Total Numbvi of Pay** in This Submission 



Application Number 



Filing Date 



First Named Inventor 



Group Ai t Unit 



Examiner Namo 



All ornery Dtx;kid NuitiIm* 



sM/CtZ/ZOOO 



ENCLOSURES fr/weft a// that apply) 



I Fee Transmittal Form 
Fftft AMnotipri 



□ 

o 

| ~| AmervaiT^rtL / Response 
| j After Final 
| [ Affidavte/declarationts) 



txtenswnof I nne Request 

txpresa At>anJoi(ni*nt Keque^t 
Information Disclosure Statement 



□ 
□ 
□ »'» 

□ Certified Copy of Priority 
Documents) 

Incomplete Application 

□Kcsponsc to Missing 
Parts under 37CFH 



1 .V,' or 1 ,M 



□ 
□ 
□ 
□ 
□ 
□ 
□ 
n 
□ 



Assignment Papers 
{for an Appticaitot)} 

Licensing-relflted papers 

Petition Kuuuipj Slip {PT0,'SD/5D) 
and Accompanying Petition 

Petition to Convert lo a 
Provisional Application 
Power of Attorney, Revocation 
Change of CorrAsponaence 
Address 

Terminal Disclaimer 
Small Entity Statement 
Request for Refund 



□; 



Arte* Allowance Communication 
to Group 

□ Appeal Communication to Ooard 
of Appeals and Interferences 

□ Appeal Onmrnt intention In Croup 
[Ayovtf Noticiy. flatty DiieO 



□ 
□ 
El 



Pioprlalai'y Information 



Stcflus Lcttc* 

Additional enclosures) 
{please identify below}: 



A. 
2. 



Mai/. Slop 



per <P ojcsin^v^ 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Signature 



Dulu 



CERTIFICATE OF MAILING 



I hcrcfty certify that this correspondence is being deposited wiln trie United States Postm Service ao f if rrt CrQaa ITKal In flit 
envelope 3ddiessed to: Assistant Commissioner for Patents. Washington, D.C. 2C231 on this date: 



Typed oi printed name 



GiyikituKj 



Pale 



Rtinten H«ir Surfemeni: This term is estimated lo lake 0.2 hours to complete. Time will vary depending upon ihe needs of the liKiividual esse. 
&rolr^ DO NOT SEND FEES OR COMPLETED FORM?- TO THIS ADDRESS. SEND TO: AKitianl 

CommiiiiOiKn toPdteiltS, VVa&hit)fllGil, DC 20231. 



S. 1 
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